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{ 
THREE CURRENT ADMINISTRATIVE PROBLEMS IN 
HEALTH EDUCATION* 


EDWARD B. JOHNS, Ed.D. 


Associate Professor, in Charge of the School Health Education 
Curriculum, University of California, Los Angeles 


The modern health education administrator is concerned with 
a program designed to provide optimum health for each child. In 
the development of a program which may achieve such an objective 
certain problems of administrative organization arise. These prob- 
lems are frequently attacked individually by an administrator in 
his own way in the light of his thinking and experience. Perhaps a 
superior method of solving such administrative problems is the use 
of professional study committees. By this process problems are 
presented to a professional group for discussion. There is a sharing 
of ideas and experiences with many suggestions and several pos- 
sible solutions as outcomes. 

L. C. Newton Wayland, M.D., Director of the Santa Barbara 
City Schools Health Department, an advocate of the professional 
group study method, has recognized and stated three current 
administrative problems confronting health education today. These 
are as follows: 

1. Who shall administer school health services—boards of 

- education, or county and municipal health departments? 

2. Who shall administer school health departments, and who 

shall administer physical education departments under 
boards of education? 

3. Who shall administer health education (or health instruc- 

tion) programs in public schools? 

Dr. Wayland asked the writer to present his views regarding 
these problems to the Administrative Committee, California 
Branch, American School Health Association for discussion pur- 
poses. These views are presented herew:th. 

In-thinking through these very important sieninlatretive prob- 
lems, the teachings of Professor Emeritus Walter H. Brown, M.D., 


*A discussion presented to the Administrative Committee, California 
Branch, American School Health Association, January 28, 1949. 
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in his course in Administration and Supervision of Hygiene Pro- 
grams, immediately came to mind. Dy. Brown was exceedingly 
skillful in teaching his students the basic principles which apply to 
any administrative situation. A consideration of principles is a 
first step in studying the above problems. The three fundamental 
principles are as follows: 

“Power”: The first principle for the administrator is to receive 
power or authority from its proper source. This will permit him to 
carry out the functions of the organization, agency or institution. 

“Responsibility”: The second principle is responsibility. This 
signifies clarifying lines of authority by outlining and defining 
duties. 

“Budget”:! A third and most essential principle is the provi- 
sion of adequate funds. The budget enables the health adminis- 
trator to secure well-prepared leaders in health and education to 
perform the necessary duties. It also provides needed materials 
for those engaging in the program. 

These three principles of administration hold true as real prin- 
ciples when tested through the process of applying them to any 
administrative organization. One additional principle needs to be 
added to this list in order to meet changing conditions expressed in 
modern trends in our present-day democratic society. This addi- 
tion is the principle of cooperation, or coordination, which is funda- 
mental in democratic administration today. 

Perhaps this principle needs some explanation before submit- 
ting it to the test of application to adrninistrative enterprises. It 
calls for coordinated action within an organization, or among sev- 
eral agencies. It denotes the formulation of objectives by the group 
involved and the acceptance of the activities and responsibilities 
needed to carry out those objectives. 

It means working together with specific lines of delinea- 
tion. It should avoid the merging of organizations, the 
subordination of interest of individuals and groups, or 
authoritarian dictatorship of any one agency ?.* 


Leonard A. Scheele, M.D., Surgeon General, United States 
Public Health Service, applies this principle to administration at 
the federal level when he makes this statement: 

.. the future of national health depends to a great extent 
upon what we do now to improve and preserve the health 


1. Walter H. Brown, M.D., Administration and Supervision of Hygiene 
Programs. Unpublished syllabus, Stanford University, California, 1938. 

2. Morey R. Fields, “The School—A Health Coordination Center’, . The 
Journal of Educational Sociology, XXII (September, 1948) p. 61. 
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of our children. The important and immediate task is to 
provide the basic services that all children need and to 
provide them promptly ... Let us combine our efforts 
and help the children grow to enjoy a healthy maturity.® 

On the state level, California serves as a good example of the 
application of the fourth principle. Californians are familiar with 
the statement on cooperation made jointly by Roy E. Simpson, 
Superintendent of Public Instruction, and Wilton L. Halverson, 
M.D., Director of Public Health: 

Both the schools and health department have great 
interest in and important contribution to make to the 
development and strengthening of health service pro- 
grams for children of school age. 

The schools have intimate knowledge of the children as a 
result of daily contact and observation and an under- 
standing of the part health service plays in the total 
education experience of the child. 

Health departments have knowledge of the health prob- 
lems and resources of the community as they affect chil- 
dren of all ages and their families. Both departments have 
personnel whose skills are needed in solving of school 
health problems.4 

Such coordinate action should exist at the local level as well as 
at the state and federal levels. Particularly is this true if the 
assumption is accepted that health programs are best developed 
through local initiative with a knowledge of local needs. 

From the viewpoint of basic administration, four principles 
have been discussed which should be applicable to the administra- 
tion of institutions, agencies, organizations, and to serve as guide 
lines in attacking current problems: (1) power, (2) responsibility, 
(3) budget, and (4) cooperation. 

In giving consideration to the three current administrative 
problems in health education, an attempt has been made to apply 
the four fundamental principles of administration, to study the 
statements of authorities found through a survey of the literature, 
and to discuss these problems with health education administrators. 
By this approach definite conclusions have been drawn regarding 
the problems under discussion. 


8. Leonard A. Scheele, M.D., “The School and National Health”, The 
Journal of Educational Sociology, XXII (September, 1948) p. 61. 
4. Roy E. Simpson, and Wilton L. Halverson, M.D., “Administrative 
Responsibility for Development of School Health Service Programs in Cali- 
fornia”, California’s Health, V (October 15, 1947) p. 248. 
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The first problem is: Who shall administer school health 
services—boards of education, or health departments? 


It was concluded after applying the above-mentioned process, 
that the major responsibility and the basic administrative function 
should be placed under the board of education. However, both the 
health education department, under the board of education, and 
the local health department must engage in cooperative planning 
to insure a coordinated program. 


The following points substantiate this conclusion and are noted 
as advantages of this type of administrative responsibility. 

1. The educational administrative structure is usually a 
coordinated type, more democratic in form, and is not a 
line and staff type, as often found in health departments. 
The standards of the over-all personnel are higher at 
present in educational institutions than in health depart- 
ments. Qualifications must include competency in education 
and health. 

3. Higher standards, particularly in educational preparation, 
imply competency in group organizations, ability to work 
with people, and knowledge of ways of influencing 
behavior. 

4. Such personnel, prepared in education and health, can 
assure greater coordination with all educational phases of 
the health education program. This refers to the aspects of 
environment, service and instruction? 

5. The health services rendered under such leadership are 
more educational in nature. The team relationship is 
fostered between the physician, the nurse, the teacher and 
the parent—all working for the welfare of the child. 

6. In addition to utilizing the opportunities of the major 
divisions of the health education program, greater coordi- 
nation takes place within other instructional areas in the 
school curriculum. More school activities can be organized, 
supervised and coordinated to promote health through 
instruction under board of education administration. Few 
health department personnel are prepared in the educa- 
tional curriculum field. 

7. At present, it appears easier to budget funds for personnel 
under boards of education than under health departments. 
This definitely is true in Los Angeles County, and in Los 


iw 


5. Joint Committee on Health Problems in Education, N.E.A. and A.M.A., 
Health Education. Fourth Edition, Washington, D.C.: N.E.A. 1948 p. 98. 
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Angeles City, to cite two local examples. It should be made 
clear that in rural areas such is not the case. In many 
rural areas, services must be provided under health depart- 
ments or there are no services. In the future, this aspect 
of the picture may be even more vivid if additional federal 
funds are allotted by the federal government for school 
health services. However, on the other side, it must be 
pointed out that a trend is evident toward consolidating 
small school districts. In such districts, administration 
under boards of education is feasible. 

8. Health department districts and school districts, particu- 
larly high school districts, do not coincide and, therefore, 
present a real administrative problem. 

Despite these arguments, the American people have proven 
one fact conclusively. There is usually not just one way of solving 
a problem. As a corollary, there is no one fixed, right way to 
organize or administer a health education program. It is possible 
for the situation to be reversed if the basic principles of adminis- 
tration are followed. The health department then can accept the 
major responsibility for the school health service program and 
sponsor cooperative planning with the school personnel. Excellent 
school health service can be provided under this system. The follow- 
ing arguments are offered showing this type of administrative 
responsibility : 

1. Public health personnel can make health services educa- 
tional. The Astoria Study? under the direction of Dr. 
Dorothy Nyswander proved this could be done. There is a 
definite trend for in-service education in many health 
departments. The Seattle, Washington, City Health Depart- 
ment is an illustration. This department is seeking a well- 
qualified person in health and education to direct in-service 
education of personnel. 

2. Public health departments provide health services for 
private schools, duplication of effort could be avoided by 
providing health services to all schools. 

3. Since health departments are responsible for control of 
communicable disease and sanitation, which are health 
service functions in the schools, it seems logical to assume 


6. Pointed out in discussion with Mr. Lloyd Webster, Director of Health, 
en, Education and Recreation, Los Angeles County Schools, Los Angeles, 
alifornia. 


7. Dorothy Nyswander, Solving School Health Problems, New York: The 
Commonwealth Fund, 1942. 
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they would be responsible for all other health functions.’ 
Again, it may be pointed out that health department per- 
sonnel are not well prepared in the health instruction 
areas. 

4. Health departments can best serve rural areas. It is 
apparent that if these departments do not provide these 
services they will be unavailable in many localities. 

5. Under health department administration, generalized nurs- 
ing service is provided. This is more practical, saving 
duplication of effort and preventing confusion in home 
visits.9 

6. Medical services to be of highest quality should be under 
medical supervision.!° 

Of these arguments, the one which is most difficult to refute 

is the statement that health departments can best serve rural areas. 

Regardless of the last arguments presented, it is the premise 

expressed in this paper that school health services are better 
administered under boards of education. The health education 
department assumes the major responsibility and works coopera- 
tively with the health department to insure a coordinated school 
and community health education program.* 


8. Joint Committee, op. cit. p. 101. 
9. Ibid., p. 101. 
10. Joint Committee, Jbid., p. 101. 
*Continued in the January, 1950, Journal. 


School Medicine,—Not until quite recently, however, has it 
become apparent that at least two, and probably three, wide fields 
are especially open to school medical practice. These are emotional 
health; child health education (I think I should also include adult 
education in child health) ; and studies of physical growth and the 
significance of deviations from standards, studies designed for use 
in large groups. Examples of such standards are the grids and 
graphs based upon various semi-annual or more frequent measure- 
ments. In no way do I mean to imply that present activities of the 
school physician are to be abandoned. The search for physical 
defects and their correction and the prevention of communicable 
disease will not be less, but the physician’s activities in the field of 
emotional health and of health education will be a great deal more. 


Abstracted from statement of Allan K. Cunningham, M.D., New England 
Journal of Medicine, May 26, -949. 
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CONTRIBUTION OF A STATE DENTAL DIRECTOR TOWARD 
A SCHOOL DENTAL EDUCATIONAL PROGRAM* 


By H. SHIRLEY Dwyer, D.D.S. 
Dental Director, New Hampshire State Department of Health 


With the possibility of Departments of Education receiving 
Federal aid for improving the health of schoolchildren, increased 
cooperation in the fields of Health Education and Public Health is 
essential. 

Those who are engaged in the educational aspect of health are 
highly trained educators with a basic knowledge of health 
essentials. 

We in the field of Public Health are supposed to be skilled in 
the administration of health programs, mostly concerned with a 
preventive service. We know little about the techniques of learning. 
Yet we realize that a successful health program must be a com- 
bination, in proper proportions, of both education and service. 

A public health program which ignores the educational aspect, 
never succeeds in doing anything but perpetuate itself. Time and 
again when local communities seek aid at the State level it is found 
that they have been conducting a hit or miss dental program for 
some time. No one ever heard of it outside the town. Some well- 
meaning, enthusiastic nurse secures the cooperation of a local 
dentist and a program is born. We hear of it when the dentist gets 
tired of giving time year after year, or they run out of money. No 
educational work has gone along with the program, and in spite 
of their fine intentions, the program degenerates into an “emer- 
gency care service.” Local funds are being poured into a bottomless 
pit. Their records, if any are kept, indicate a “put and take” clinic. 
So many fillings are put in, and so many teeth are taken out—and 
year after year the records tell the same story. 

Now how can a State Dental Director help correct these situa- 
tions ? 

Suppose we look at the situation as a diagnostician might. 
What is the etiology? We know that it may be remote or exciting. 
If remote it may be due to heredity, environment, etc. 

Under the remote cause of failure of local dental programs 
we have a certain fundamental lack of understanding. 

Heredity plays its part in that we have probably inherited an 
inadequately trained nurse. We realize that the nursing school 
curriculum is already full to overflowing. But where does the 


*Read before the Joint Session of the Dental Health Section of the Amer- 
ican Public Health Association and of the American School Health Association 
at New York, October 25, 1949. 
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subject of mouth health enter into it? Perhaps a little discussion 
is included under personal hygiene. This is not sufficient. The 
average nurse recognizes the mouth primarily as a repository for 
the clinical thermometer. 

We also inherit teachers harassed by ever increasing 
“required” subjects. As each new subject is added —the others 
have to be whittled down to fit into the hours of a school day. Try 
to tell a teacher in a one-room schoolhuose to add mouth hygiene 
to her program! But she can if she will. 

We inherit dentists too busy with adults, or untrained in child 
psychology, who simply will not take children. And perhaps he is 
the only dentist within thirty miles. 

School Boards may be another inherited cause of difficulty. 
This idea of dental health education is “new fangled.” They never 
heard of it as children—they are still alive (probably edentulous, 
it’s true)—so, they are “agin’’ it. 

Environment. The average dentist, physician or nurse is 
surrounded by the problems of physical care. That is what they 
have been trained to recognize. The advantages and necessity for 
an educational approach may be considered—but who is trained to 
do it? 

Among the “exciting’”’ or immediate causes are lack of support 
and encouragement from superiors, and lack of understanding 
from the public, including school boards, school organizations, and 
school teachers. 

We have very briefly looked at the etiology. Let us now con- 
sider treatment. 

To remedy the “remote” causes of failure in local dental 
programs takes time and long range planning. 

It is within the scope of activities of a State Director to 
approach the schools of nursing within his state with the idea of 
instituting courses in mouth health. It may take time, but it can 
be done. In the State of New Hampshire every school of nursing 
includes at least four hours of teaching, followed by a written 
examination on the subject of mouth health. The material includes 
growth and development of jaws and teeth; progress and end 
results of caries ; recognition of the commoner oral diseases ; proper 
toothbrush technique; and teaching demonstrations of integrating 
mouth health into a school program. The curriculum textbook, and 
teaching material were prepared by the State Dental Director. No 
matter who presents the course, the material is the same in all the 
schools. This has resulted in an informed and enthusiastic group 
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of nurses. We should not blame nurses for curriculum failures in 
their teaching institutions. Now our problem is to keep up with 
their demands. 

Teachers’ colleges should include vroper, authoritative dental 
health material. The methodology of teaching is up to the school 
people, but the material should be made available to them by the 
profession. Not only should the State Dental Director be prepared 
to furnish either actual resource material, or information on where 
it may be obtained, he may also nudge the proper school authorities 
to see that such courses are given in teachers’ colleges. My experi- 
ence has been that it may take more than a “nudge.” Again, 
however, an inspired teacher with a good background of material, 
will be less likely to cut down on her oval hygiene time when she 
has to adjust her teaching schedule. 


The problem of dentists who are disinterested or unequipped 
to work for children may prove quite difficult. The State Dental 
Director has Federal money available for paying clinicians to give 
post-graduate lectures to dental groups. This money comes from 
the Chidrens’ Bureau and through the M and C H channels. 
Refresher courses sponsored by the State Dental Society may help. 
The trouble is that the men who need it the most are always “too 
busy” to come to the lectures. We will pursue this thought further 
a little later. 

Perhaps these items we have been considering seem a long cry 
from the local dental educational program. They are not. They are 
basic. The suggestions that have ben made so far are all on the 
State level. We must remember that our State Dental Director is 
on the State level and is therefore the key person to make contacts 
and adjustments on that level. This is long range planning. Simul- 
taneously we must work on the local level to get things done now. 

What about the local level? There we find our “exciting” or 
immediate causes. 

The wise State Director can aid the local community most 
through the proper use of lay committees and organizations. It 
does not matter whether the aid is needed in the educational or in 
the service phase of a dental program. Make the people of the 
community actively a part of the program. Give local organizations 
specific things to do. Arouse in them an awareness of their needs— 
but let them work out the answer, with guidance, of course. The 
proper use of this technique can be the greatest help that any State 
director can possibly give to a community program. 

Let us be specific. The great educator, John Dewey, in his 
“Pedagogic Creed” wrote as follows: 
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“What the best and wisest parent wants for his own child, 
that must the community want for its children. Any other ideal for 
our schools is narrow and unlovely; acted upon, it destroys our 
democracy.” 

How is the community going to know what it wants—what 
“the best and wisest parent wants for his own child’—unless it 
becomes articulate. It is the democratic way of doing things— 
dramatically exemplified in our own New England town meetings. 
It is the creation of learning situations for adults, resulting in 
community action. 

Oh yes, it would be much simpler te say that the State dental 
director should be in a position to furnish the local teacher, nurse, 
or dental hygienist with posters, literature and advice. These are 
mere technical props, necessary it is true, but still merely props. 
If we would build an educational program that will be a lasting 
structure—let it be built by the people to meet their own recognized 
needs. In the process of doing this, they will have discovered 
through their own efforts, far more valuable information than you 
could ever hope to give them. 

Oscar Ollsen, said before the International Educational Con- 
ference: 

“Adult education ought to be organized in such a way that the 
students only accidentally have to go to the experts and teachers—.” 

In our classrooms we try to influence favorably the dental 
hygiene habits, ideals, and attitudes of the children. Then these 
youngsters go home to indifferent or unaroused parents. The result 
is the gap between knowledge and correction. One of the surest 
ways of closing that gap is adult education—education of the 
parents. How often we wish we could herd the parents into a 
classroom and by some magic of learning influence them toward 
our ideas and ideals. Group thinking through lay committees may 
not be the complete answer but it works. 

Let us take an example. A school official has read about the 
Federal Fluoride Team. He decides his district should have its 
service and writes in to the State director for it. He receives a 
reply requesting an appointment to meet with him and other 
interested citizens such as school board members and P.T.A. At 
this first contact it is explained that before the request can be 
granted, a Dental Committee must be formed who are to present to 
the Director information on the needs cf that community, assur- 
ances of cooperation in the matter of housing for the Team, trans- 
portation of pupils, scheduling, etc., and any other pertinent facts 
that would influence his decision. 
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A somewhat similar device is used with all the dental services. 
Perhaps this is not an ideal method, but it starts the Dental Com- 
mittee functioning. When that Committee has prepared a statement 
of needs it has taken a step forward in its own education. The 
committees are as large as possible without being cumbersome, 
Representatives from civic organizations and health groups are 
on the Committee, as well as school people. 


Let the motivation for better health practices come from 
within. If we face this problem realistically we must realize that 
Mr. and Mrs. Average Citizen and their offspring are not consumed 
by any overpowering “drive” for better health. They are interested 
in attaining personal goals. Unless they are hypochondriacs, 
health, per se, is not one of those goals. Health only enters into the 
picture as a possible aid toward attaining their goals. 

Any community is simply a political and geographical group 
of those citizens. Therefore if they meet together, start thinking 
together, and eventually plan together—the resulting action will 
be derived from a community awareness. This is your “mind-set” 
or first step toward learning. The immediate community goal is to 
obtain dental service for their children. In the process of attaining 
that goal they learn why the program is needed; what they as a 
group should do as a part of the program; and through this, what 
they as individuals should know and do to maintain good dental 
health practices in their own homes. A local program based on this 
motivation from within cannot fail. 

Let us look at this from a still broader viewpoint. A State is 
a political and geographical grouping of local communities. If 
enough local communities are thinking through their dental health 
problems, eventually you will have a State thinking in terms of its 
dental health. That is when the lay committee becomes indeed a 
power for legislative or budgetary support of better dental 
programs. 

To organize community thinking and lead it to community 
action is the greatest contribution that can be made by any health 
leader, dental or otherwise. 

Earlier in this discussion, certain stumbling blocks were men- 
tioned. Can community thinking and planning overcome these? 
Let us see. 

Outmoded School Boards. That is one reason why a member 
of the school board should be included in the committee roster. Try 
to pick the most antagonistic member if possible. He will blow off 
steam. It is only confined steam that has pontential power and 
resistance—not dissipated steam. 
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Indifference of uninformed dentists or other professional 
people. Professional or lay, the law of supply and demand still 
functions. If a sufficiently strong demand is created—results will 
be obtained. No profession likes to be forced into anything by lay 
demand. A tactful suggestion along these lines usually gives the 
profession an opportunity to take the initiative—before it has to! 

Health organizations and personnel. Especially if these organi- 
zations are voluntary or unofficial, they depend for funds on 
popular support. Therefore—willy nilly—they are wise to ride the 
wave of community demands. 

It is unnecessary to pursue this further. The fact remains that 
a guided group of enlightened people may be a tremendous power 
for good. This power is potential in every community. It remains 
for the wise person to organize and guide it. 

As a further suggestion for assisting a local dental educational 
program, we would mention good publicity and promotional work. 
A little study of tactics of some of the ablest national politicians 
will reveal that the public is “prepared” some time in advance, for 
coming legislation. This may be applied to your dental program. 
Informative and popularly written material, fed to the public via 
press and radio, will in time and if properly prepared, pave the 
way for your community thinking. About 65 percent of the news- 
papers in New Hampshire carry a weekly dental column. It is 
written in newspaper style, and a poll taken by one of the leading 
papers indicated that column was read by over 80 percent of their 
readers. Started seven years ago, that column has proved to be a 
most useful tool for promoting dental programs and getting infor- 
mation to the public. Good press relations are of tremendous help 
in keeping a program from sagging in the middle. 

To sum up, we would point out the following ways that a State 
Dental Director may help a local dental educational program: 

1. Initiate and direct community thinking and planning 

through the use of lay committees. 

2. Supply authoritative resource material to teachers, nurses, 

dental hygienists and others who would use it. 

3. Initiate and prepare courses for nurses and teachers in 

dental health. 
4. By means of all channels open to him, conduct a good pro- 
’ motional campaign to accompany his service and educa- 
tional program. 
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AS DENVER STAFF SCHOOL NURSES SEE THEIR WORK 
MARION GRIMM AND HAZEL GOETZ 


When the nurse is a fully-accepted and freely-available mem- 
ber of the school staff, school nursing offers certain opportunities 
that make it a soul-satisfying occupation. The school nurse has the 
opportunity to practice teamwork, to give intensive follow-up to 
individual problems, and to reach each and every child with at 
least some share of health service and health education. 

Teamwork between the home and the school and between the 
principal, teacher, physician, and nurse within the school is essen- 
tial. If the nurse is to take her place on the school team, she must 
be familiar with the problems and language of education. She must 
have the confidence of the teachers as well as that of the parents. 
Such confidence is the direct result of service rendered. 

Soon after school starts in the fall the nurse may arrange to 
assist the teachers in the weighing and measuring of all children 
in the elementary school. This procedure not only reveals children 
that have made unsatisfactory gains but gives the nurse an oppor- 
tunity to find children who in appearance indicate need for further 
observation and screening. At this time, also, the nurse locates 
children who are new to the school. She may then send to the home 
of these new children information about the various phases of the 
school health program which will help to orient the parents ahout 
the services available to their child. 

All children who are not protected may be given an oppor- 
tunity to be immunized against diphtheria and smallpox. Parents 
who refuse this protection for their children are contacted to 
determine the reason for their refusal. Parents who wish the 
physical examination but are, for some reason, unable to be present 
are contacted before the examination, if possible, to find out the 
problems for which they would like information from the doctor. 

In teacher-nurse conferences, plans are made for the children 
having such problems as rheumatic or congenital heart disease, 
diabetes, epilepsy, and vision or hearing difficulties. The teacher 
is informed of the recommendations of physicians and clinics and 
of symptoms to watch for that might indicate trouble. At this 
time, too, the teacher reports on her observations of children who 
appear to be chronically fatigued, unable to see or hear normally, 
or under par in any way. Studies have shown that, if all other 
factors in the classroom situation remain unchanged and only the 
teacher’s information about her pupils is increased, the children’s 
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progress is measurably improved. It is one of the nurse’s jobs to 
obtain and relay to the teacher information about physical con- 
ditions, special needs, and family situations. The teacher of a child 
who has an alcoholic father, for example, can do absolutely nothing 
to change or improve his home situation. She can, however, and 
almost always will provide a more comfortable and happy school 
atmosphere for the child whose behavior and problems she under- 
stands in the light of his background. 

The home, also, needs some help in understanding the school. 
The very nature of the nurses work induces parents to believe that 
the individual welfare of their children is our primary interest. 
They are, therefore, frequently more willing to accept advice and 
suggestions from the nurse than from other school personnel. Thus, 
the nurse finds herself with an opportunity to assist with such 
problems as social and emotional maladjustment, special reading 
handicaps, reluctance to participate in physical education, and 
difficulties which children may have in school. At the same time, 
the nurse learns of other health problems in the family and refers 
them to the agencies designed to handle them. 

We would like to offer a few examples of the cases that give 
a school nurse her greatest satisfactions: 

A little girl, whose hearing test revealed that she had no 
hearing in one ear and very little in the other, was two years 
retarded in school. Her mother was reluctant to go through with 
the long treatment process that seemed to be indicated. She 
appeared to have accepted the fact that her child was dull. After 
the child had a Binet test at school, the nurse was able to approach 
the mother with the infe-mation that the child was actually above 
average in intelligence and that her failure in school was probably 
due to her inability to hear. This information, perhaps the first 
encouragement that the mother had ever received from the school, 
was sufficient to start her on the long and tiresome process of 
clinic visits. 


Another youngster, an extremely immature little boy, was old . 


enough chronologically at the end of one semester in kindergarten 
to be placed in first grade. He was barely beginning to try to use 
crayons, play simple games, and take part in conversations. His 
teacher tried to convince the mother that the child needed more 
experience in kindergarten, but the mother felt it a disgrace to her 
child not to start first grade when he was six years old. During a 
physical examination, the doctor, who had been briefed on the situ- 
ation beforehand, made specific recommendations about several 
medical problems that existed and warned the mother not to push 
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the child into any situations for which he was not prepared and in 
which he could not possibly succeed. First grade was not mentioned 
but the mother went to the teacher and told her that she wanted 
her child to have another year in kindergarten. 

A very intelligent little girl, who was constantly earning her 
teacher’s disapproval because of restlessness and interference with 
the other children, calmed down and became a manageable child 
almost overnight after the oculist prescribed glasses for a severe 
muscle imbalance that was discovered during a routine vision test. 

Parents of children who are not doing well in school are fre- 
quently inclined to blame the teacher and to accept the child’s belief 
that his teacher just does not like him. A visit by the nurse, who 
approaches the parent with the information that the teacher has 
reported certain observations about the child, can cause that parent 
to see the teacher in a new light—as a person interested in and 
sympathetic toward the needs and problems of individual children. 

It is no solution to the children’s problems merely to notify 
the parents of defects that are present and of facilities that are 
available, and then to mark them down as uncooperative because 
they do not follow our suggestions. We must try to help them 
accept the situation and work out a solution that is satisfactory to 
them as well as to the school. This may easily be a long and dis- 
couraging process. It takes the combined efforts of principal, 
teacher, social worker, psychologist, physician, and nurse working 
with the parents to realize the goal. 

There is no limit to the possibilities when you work with 
children. We can never say that we are, at last, doing everything 
that needs to be done. Each week brings its satisfactions, but we 
are always aware that there is more and more to be done if we can 
but find the time and develop the necessary skills to do it. 

Many times teachers are not sufficiently discriminating in 
giving children permission to see the nurse. Many, many hangnails 
and invisible splinters serve as an excuse to get out of arithmetic, 
and to cause such congestions in the nurse’s office that useful work 
is seriously impeded. Granted that many of these chronic visitors 
do have problems with which they need help and that the nurse by 
her interest and a moderate amount of sympathy may be of help 
to them, there is still room for a little more selectivity on the 
teacher’s part. My suggestion is that the children bring referral 
slips to the nurse from the person who sends them. This slip should 
state the child’s name and the reason he is being sent to the nurse. 
The nurse could note her disposal of the situation or advice given 
and return it to the teacher. Taking the trouble to make out a slip 


286 THE JOURNAL OF SCHOOL HEALTH 


might serve to make the teachers a little more selective and to call 
their attention to the fact that certain children make very frequent 
trips to the nurse. At the same time, the use of slips would help 
overcome one of the nurse’s weak points—communication with and 
complete reporting to the classroom teacher. 

In our dreams we often wish that we could offer at least once 
to every non-reader a complete eye examination. Most of them have 
20/20 vision on our test and it is difficult to recommend an eye 
examination on that one in one hundred chance that there might 
be a physical explanation for the reading difficulty. Since failure 
to learn to read is one of the school’s most serious problems and 
since it has life-long effects upon the individual, it seems to me 
that a complete eye examination could properly be included in the 
school’s diagnostic procedures with the non-reader. 

Theoretically, our present program covers health education as 
well as health service. Actually, there is, we believe, very little 
health education done. Teachers are not prepared in health sub- 
jects ; the school program is full and subject to many interruptions; 
resource materials, textbooks, and audio-visual aids in this field 
are very few; the nurse is well-occupied with routine work and is 
not prepared in teaching. If health education is to be recognized as 
an essential part of the school program, the stress on its import- 
ance will have to come from administrative sources. Physiology and 
hygiene will have to be raised to the status of the three R’s and 
not be “coordinated” and “‘sugar-coated” right out of existence. 

All of this is by way of epilogue—what we want to see added 
to our program is much, much more positive educational work with 
the children. And we want to see the leadership taken by our 
department because we think that nurses can be more easily taught 
the essentials of educational methods than teachers can be taught 
the essentials of health and all its allied physical sciences. In other 
words, we doubt that a quarter or two of “health education” can 
do as much to prepare a health educator as three to five years of 
nursing education can. Unfortunately, we do not know how this 
can be done. We only hope that we do not let some other group 
take the ball while we ponder our own inadequacies. 
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PRESIDENT’S REPORT AND RECOMMENDATIONS, 1948-49 


The part of the President this year has been a delightful, stim- 
ulating, and profitable experience due to the whole-hearted coopera- 
tion and help I have had from a great many of the members of the 
organization upon whom I called for help. None refused to give 
advice or help when I asked for it. I am indebted to too many to 
mention their names. However, I do want to express my apprecia- 
tion for the guidance and help of our Secretary-Treasurer, Dr. A. 
O. DeWeese. Without his help the work could not have been done. 


I want to express my deep appreciation to Vice-president 
Gertrude Cromwell for a diversified and timely program and to 
President-Elect, Dr. William Ayling, for his usual prompt and 
sound advice on many matters. Dr. Charles Keene, Editor of the 
Journal of School Health, has been most helpful and his background 
indispensable in helping out with the work of the President. 

The committees have worked faithfully and most of them, I 
believe, should be continued. Unfortunately Dr. Howard Lundy, 
Chairman of the Committee on Integration of Community Health 
Education and School Health Education, had to leave the country 
just at the time he was starting his study on defining and eval- 
uating the work of health coordinators. This study should be con- 
tinued. 

The following recommendations are made for your considera- 
tion: 

1. That the American School Health Association work with 
the Society of State Directors of Health and Physical 
Education in studying reports for evaluation of local 
school health service programs. This is needed if we are 
to have records and facts upon which to base our pro- 
grams in the future. 

2. That we have some place on our program, either at a 
general session or at the Governing Council, for a discus- 
sion of “Future Plans, Policies, and Activities for the 
Association”. This was very ably led by Dr. Clair Turner 
at the Atlantic City meeting in 1947. The discussion 
resulted in many leads which are even now just begin- 
ning to unfold. I believe such a discussion will help keep 
us abreast of new problems and recurrent ones for study, 
evaluation, and possible further study. 

3. That the Committee on Legislation be continued in order 
that legislation involving school health can be studied as 
it is developed and, if necessary, action taken on such 
legislation. 
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4. That the William A. Howe Award be given to but one ad 
person a year, as was recommended by the Committee in: 
on the Howe Award 8 or 4 years ago. gr 

5. That the election of members of the Governing Council 
be as democratic as practicable, with the members of the fol 
Nominating Committee publicized so that any member Se 
can make recommendations to this committee. This Se 
should make for a turn-over in the Governing Council tio 
with new individuals and new ideas constantly being He 
developed. Se 

6. That members of the Governing Council come from the 
various groups represented in the School Health Associa- fer 
tion—school physicians, health officers, nurses, health lov 


educators, school administrators. 

7. That close affiliation with the School Health Section of 
the American Public Health Association, with serious 
effort made to avoid meetings at the same time the 
School Health Section of the APHA meets. However, due 
consideration must be given to the long-standing joint 
meetings with the Dental Health Section and the Nutri- 
tion Section. 

8. That committee reports be put in such form that appro- 
priate publication thereof is facilitated. : 

C. H. MAXWELL, M.D., President, 1948-49 
October 23, 1949, New York, New York 


* * %* 


THE SECOND NATIONAL CONFERENCE ON PHYSICIANS 
AND SCHOOLS, HIGHLAND PARK, ILL. OCTOBER 13-15, 1949* 


The Second National Conference on Physicians and Schools 
was held in Highland Park, Illinois, October 13-15, 1949, under the 
auspices of the American Medical Association. A total of 163 dele- 
gates were in attendance from 35 states and 3 territories, and the 
District of Columbia. Those present represented a total of 21 state 
medical societies, 19 state departments of education, 25 state 
departments of health, 33 national health and education agencies, 
and 38 others came from leading medical and health agencies. 

The work of the Conference was carried out during four work- 
ing sessions and a final session during which summaries were pre- 
sented covering the work done. Conference participants were 
divided into four discussion groups each of which had associated 
with it a group of approximately ten consultants who served as 


*Report to Governing Council, American School Health Association. 
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advisors to conference participants. An atmosphere of complete 
informality pervaded the entire conference. The chairman of each 
group served merely as a coordinator of each meeting. 

The general subjects which came under discussion were as 
follows: Section I. The Family Physician and the School Health 
Service; Section II. The School Physician and School Health 
Services ; Section III. Interrelationships of Departments of Educa- 
tion, Departments of Health and Medical Societies in the School 
Health Services; and Section IV. Implementing School Health 
Services at the State and Local Level. 

Significant outcomes of the Conference as were voiced by Con- 
ference delegates during the Summary Session included the fol- 
lowing: 

1. There was general agreement that good school health 
services can best be developed by joint action at the local 
level of all agencies involved in providing health services 
for children. 

2. Recognition was given to the necessity for variation in 
approaches to the problem of meeting especial health needs 
of a given community. 

3. Each community intending to set up a school health pro- 
gram should concern itself initially with the most obvious 
health problems and build its program of services accord- 
ingly. 

4. Stress was placed on the necessity for having a committee 
within each county medical society expressly charged with 
the responsibility of participating actively in the local 
school health program. 

5. Considerable emphasis was placed on the necessity for 
inviting the representative of the local medical society to 
participate during the planning stage of a school health 
program. 

6. Inasmuch as the county medical society is a voluntary 
organization it should be accorded the same courtesies by 
school administrators as are accorded other organizations 
in the community which play a prominent role in maintain- 
ing standards in school health work. 

7. Stress was placed on the necessity of having a representa- 
tive from the local medical society on the local community 
health council. Rather than have directives emanate from 
national and state health and medical organizations, stress 
was placed on the need for having local health councils 
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work out their own solution of local health problems in 
accordance with local community thinking. 

8. Initiative for planning a school health program might very 
well come from a local county medical society where other 
groups fail to recognize the need for a sound school health 
program. 

9. Emphasis was placed on the necessity for using local 
psychiatrists and psychologists as advisors to teachers 
rather than employing them for the purpose of giving 
direct medical service to pupils. 

10. The American Medical Association was commended for its 
splendid efforts to promote school health standards. It was 
encouraged to gather examples of desirable practices in 
school health work in the United States and afford inter- 
ested educators, physicians, and others the benefits of such 
investigations. 

This Conference is another indication of the growing interest 
being manifested over the entire country by medical societies, 
health departments, education departments, and other official and 
voluntary health and educational agencies in better standards for 
school health programs. The spirited discussions which took place 
attest to the fact, that representatives of these various agencies are 
genuinely interested in improving on existing standards. As is so 
often the case when individuals with diverse viewpoints sit down 
together for the purpose of discussing a subject of mutual interest, 
the results of this Conference were most satisfactory. 

The American Medical Association and particularly the repre- 
sentatives of its Bureau of Health Education, deserve the utmost 
in commendation and praise for their efforts. The Conference as 
judged by usual standards was a decided success. 

It was the concensus of those in attendance, that another 
similar meeting should be held two years hence and that efforts 
should be made in the meantime to encourage other meetings on the 
state and local levels. Detailed proceedings of the Conference will 
be published in the near future. 


Respectfully submitted, 
EARL E. KLEINSCHMIDT, M.D. 
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OUR PRESIDENT, 1949-1950 


William Elmer Ayling, B.S., M.D. 


Born in Syracuse, N. Y., June 18, 1893. 
Education: 


Syracuse Public Schools. 

Syracuse University; College of Liberal Arts and College of 
Medicine. B.S. in Medicine 1916, M.D., 1918. 

Internship—Methodist Episcopal Hospital. 

Military Service: 

U. S. Army Medical Enlisted Reserve Corps, 1917-1919. 

U. S. Army First Lieutenant, Medical Officers Reserve Corps, 
1924-1928. 

Medical Examiner, U. S. Marine Corps, 1924-1928. 


Practice of Medicine and Surgery: 
Syracuse, 1920-1949. 
Teaching: 
Instructor, Assistant Professor, Associate Professor of Public 
— Syracuse University, College of Medicine, 1935 - 
947. 
School Health Experience: 
Medical Examiner, Syracuse Schools, 1923. 
Medical Supervisor’s Permanent Certificate (State Department . 


of Education), 1928. 
Health Director, Syracuse Schools, Public and Parochial, 1939. 


Professional Associations: 

Membership American Association for Health, Physical Edu- 
cation; American Medical Association, American Public 
Health Association (Fellow, School Health Section, 1949) ; 
American School Health Association, 1927—Fellow, Vice- 
President, 1947; President-Elect, 1948; President, 1949. 

National Education Association. 

County and State Medical Societies and American Medical 
Association. 

New York State Association of School Physicians, President 
1940 - 1942. 

Certified, American Board of Preventive Medicine and Public 
Health, 1949. 

Onondaga Health Association; Chairman, Health and Hospital 
Division, 1942-1945; Syracuse Academy of Medicine, Men 
Principals’ and Supervisors’ Association, Secretary, Syra- 
cuse Academy of Medicine, 1920-1925. 

Publications : 


Numerous articles relating to School Health in various pro- 
fessional journals. 
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HEALTH EDUCATION IN THE UNITED STATES 


A Statement Presented to the World Organization 
of the Teaching Profession 


By ARTHUR H. STEINHAUS* 
George Williams College, Chicago, Illinois 


This statement is taken from a memorandum prepared by the 
author for the National Education Association. It was presented to 
the July 1948 London meeting of the World Organization of the 
Teaching Profession as America’s contribution to that body’s dis- 
cussion of health education. Each participating nation was invited 
to prepare such a statement. 

I. A Philosophy of Health Education,—Health education 
implies the employment of educational methods and procedures to 
attain health goals. These health goals have recently been well 
defined by the World Health Organization of the United Nations 
in the Preamble to its Constitution. This reads: 

Health is a state of complete physical, mental, and social 
well-being, and not merely the absence of disease or 
infirmity. 

Health so defined cannot-be attained through the efforts of 
medicine and public health alone. Only with the cooperation of 
_ education, fully prepared to carry its share of the responsibility, 
can there be any hope of bringing about this kind of health. Both 
can subscribe fully to the WHO definition just stated. 

Probably the most distinguishing feature is the way these two 
forces deal with people: 

1. Medicine and public health do things for people, often even 
without their cooperation. Thus they vaccinate, inoculate, diagnose, 
prescribe, advise, amputate, and operate. They quarantine disease 
spreaders, purify water, exterminate insects and vermin, add iodine 
to salt, vitamins to flour, and fluorine to the water. 

2. Education, on the other hand, does nothing for people. Its 
task is to guide people to do for themselves (in the instance of 
health education) that which is good for their own health and that 
of others in this and future generations. 

II. Scope and Present Status of Health Education in the 
United States,—1. Health Education Broadly Conceived.—In a real 
sense, the opportunities for health education are co-extensive with 
all education, beginning with the earliest infancy and extending 


*Condensed from the May, 1949 issue of the Journal of Health, Physical 
Education and Recreation. 
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through adulthood. Consequently, every parent and every teacher 
should have appropriate preparation. Currently, earnest attention 
is being directed toward improving the preparation of the general 
classroom teacher who works with children, generally in the first 
eight years of schooling. 

In the high schools the responsibility for health education is 
often poorly defined. In many places teachers of physical activities, 
home economics, natural science, and social studies, and the school 
nurse work at it in disjointed fashion. In a small but growing num- 
ber of schools a designated teacher, sometimes called a health 
coordinator, working with a health committee or council repre- 
sentative of all departments of the school, is responsible for direct- 
ing and coordinating the school’s total health program. 

In the best organized schools this program includes: 

a. The health services such as health examinations, screening 
programs, and daily inspection (or continuous pupil observation). 

b. Careful and persistent follow-up, educational efforts to 
ensure the correction of defects (including dental defects) uncov- 
ered in the examinations and screenings. 

c. Physical activities for all children including restricted pro- 
grams for the handicapped. 

d. Systematic, scheduled health instruction including safety 
instruction. 

e. Correlation of health teaching with other subjects and with 
school lunch programs. 

f. Close attention to the health and safety aspects of the envir- 
onment provided by the school and surrounding community. 

g. Cooperation with private and public health agencies in the 
community. 

Although this list includes some items that are primarily 
services, each item provides many opportunities for health educa- 
tion when properly exploited. 

2. Health Education, the Narrower Conception.—Teachers 
who now give their major attention to health in the broad sense, 
as here defined, usually think of themselves as engaged in physical 
education, in health education, or in recreation. Safety education 
is sometimes listed separately and sometimes included in health 
education. It is a matter of note that these categories are more 
clearly defined and distinguished administratively and in terms of 
professional allegiances than ideationally. 

3. Public Health Education.—That health education which is 
known as public health education is an outgrowth of the public 
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health movement and, originally at least, was charged with secur- 
ing public understanding of and cooperation with public health 
measures. 

4. Professional Societies —Health educators may hold mem- 
bership in (1) the American Association for Health, Physical Edu- 
cation, and Recreation, a department of the NEA (one of the three 
divisions of this Association is called Health Education) ; (2) the 
American Public Health Association which numbers among its 
twelve sections a Public Health Education Section and a School 
Health Section; (3) The American School Health Association; (4) 
American Student Health Association. Some workers belong to all 
of these organizations. 

5. Coordinating, Integrating and Stimulating Forces: 

a. Cooperation of education and medicine in relation to school 
health is assured at the national level hy the Joint Committee on 
Health Problems in Education of the National Education Associa- 
tion and the American Medical Association. 

b. The National Conference for Cuoperation in Health Educa- 
tion unites forty-five nationally organized public and private health 
associations and agencies interested in the advancement of health 
through education. 

c. Since 1931 there have been three National Conferences on 
Health in Colleges. The most recent one convened in May of 1947. 
These voluntary conferences, broadly representative of higher 
education, have been interested in improving the health education 
preparation of teachers as well as in health programs for the gen- 
eral college population. 

d. There has been one conference on the cooperation of the 
physician in the school health and physical education. This confer- 
ence, sponsored by the American Medical Association, met in 
October of 1947. (A second was held in October 1949.) 

e. A number of national health agencies have played large and 
sometimes decisive roles in American health education. These 
organizations maintain consulting staffs of trained health educators 
and in many other ways support and assist health education pro- 
grams at local, State, and national levels. 

f. In recent decades several foundations have supported 
pioneer, experimental, or pilot programs in various phases of 
health education. These programs have already borne some fruit in 
improved practices and personnel. 

g. The story of health education in America is not fairly told 
without reference also to the splendid contributions made by a 
great variety of commercial companies. 
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Most of these associations, committees, councils, agencies, etc., 
sponsor and approve reports, resolutions, recommendations, plat- 
forms, statements of policies, yearbooks, etc., from time to time. 


III. The Role of Government in Health Education,—As is 
true for other forms of education in the United States, the prin- 
cipal of each elementary and secondary school decides the exact 
form in which health education shall be administered in his school. 

Most states have supervisory personnel to advise city and 
county units and to make sure that minimum standards are met, 
where such standards are prescribed by State law. ° 

The Federal Government maintains the United States Office 
of Education within the Federal Security Agency. The United 
States Office of Education currently employs five persons assigned 
to the field of health and physical education. This Office has no 
control over state policies or programs. Its services are entirely 
advisory and consultative. It enters a state only on invitation. 

The United States Public Health Service, also in the Federal 
Security Agency, maintains an office of Health Education in its 
Bureau of State Services. This office gives technical supervision 
to the health education personnel attached to the several districts 
and advises personnel assigned to the operating divisions. of the 
Bureau on educational aspects of the various programs such as 
tuberculosis, hospital facilities, and heart disease. 

Course outlines, syllabi, and courses of study are produced at 
local and state levels. The federal agencies produce only supple- 


mentary materials. Abstracted by H. F. Kilander, from Jour. Am. Assn. 
for Health Physical Education and Recreation, May, 1949. 


Safety Education,—Accidents don’t punch a time clock on the 
job—but they hit their peak during certain hours of the work day. 

According to the 1949 edition of “Accident Facts,” statistical 
yearbook of the National Safety Council, more workers suffer dis- 
abling industrial injuries between 10 and 11 o’clock in the morning 
and between three and four o’clock in the afternoon than during 
any other ‘hours of the day* 

These hours account for 14 and 12 per cent of all injuries 
respectively. 


*Fatigue, Ed. 


* * a * ~ 
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This is a report to members on the annual meeting at New 
York and on the condition of the Association. 

The program on Monday, October 24th, was excellent and very 
well received, and as was the case at Boston in 1948, the meetings 
were crowded, with many standing in addition to the five hundred 
seated. It is unfortunate that a room with larger seating capacity 
was not available. Next year with a modern auditorium available 
this crowded condition can be corrected. 

Monday is the day when the Association has a program wholly 
its own. The crowded Monday meetings of last year and this indi- 
cates an enormous and intense interest in School Health and in 
Health Education which is most gratifying to the governing council 
of the Association, particularly to those of its members who have 
devoted a long professional lifetime to school health activities. 

The report of the Secretary-Treasurer, Dr. A. O. DeWeese, 
was particularly gratifying. A number of the members of the gov- 
erning council had feared that raising dues and subscriptions to 
three dollars per year would result in a considerable loss in the 
circulation of the Journal, and perhaps in the income of the Asso- 
ciation. Such has not been the case. The circulation of the Journal 
is practically the same as it was a year ago and, because of the 
new and better policy of dropping from the mailing list at once 
those failing to pay annual dues or subscriptions, there is no con- 
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siderable number to be dropped. A year ago, two hundred were 
dropped at the annual meeting. Of course, under these circum- 
stances the financial condition of the Association has greatly 
improved over that of a year ago. 

A statement concerning the membership status in various 
states is interesting and merits careful study and thought. In the 
acquirement of new members during the year, the leading five 
states are, in the order of success, California, New York, New 
Jersey, Maine, Michigan. The nine leading in total membership 
and subscriptions as of October 1, 1949, are, in order of rank, New 
York, California, Michigan, Pennsylvania, New Jersey, Illinois, 
Maine, Ohio, Massachusetts. The drop in numbers from No. 9 to 
No. 10 is marked—38. Note that in neither new members nor in 
total membership does the sequence follow the population rank of 
the states. 

After many years of valiant and successful service on behalf 
of the Association as Vice-President and Chairman of the Mem- 
bership Committee, V. K. Volk, M.D., requested that he be relieved 
of that burden. We are grateful to him for the successful cam- 
paigns he has waged in behalf of the Association. The Vice-Presi- 
dent-Chairman of the Membership Committee for the 1949-1950 
term of office is Kenneth Gibson, D.D.S., Detroit, Michigan.— 
C. H. K. 


* * * * 


ABSTRACTS AND NOTES 


Disregarded or Neglected Seedbed of the Tubercle Bacillus,— 
In the April, 1948 issue of Archives of Internal Medicine, Medlar, 
Spain and Holliday presented the disregarded seedbed of the 
tubercle bacillus on the basis of necropsy findings in the records of 
Bellevue Hospital (1935 to 1944) in persons over 15 years of age. 
These authors strike straight at the core of tuberculosis by pointing 
out disregarded or neglected situations which have been responsible 
in a large way for perpetuating this disease. On several previous 
occasions Medlar and his co-workers have called attention to one of 
the most neglected phases of tuberculosis control work, namely, 
contagious disease among persons of 50 years of age and older. 
Unfortunately, there is extant the idea that elderly persons do not 
have tuberculosis. No one has ever presented facts to support such 
a contention, but the idea is chanted everywhere and all too often 
among physicians. As a matter of fact, it has been known for some 
time and emphasized by a few workers that the percentage of 
elderly persons, especially men, who have contagious tuberculosis 
is greater than among persons in any of the earlier age periods of 
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human life. This is largely because elderly persons have lived 
longer than any other group and thus have had more opportunity 
to become infected with tubercle bacilli. 

Tuberculosis, even when contagious, frequently often deceives 
its elderly hosts and those about them, including nurses and physi- 
cians, because so often it is such a mild disease as far as symptoms 
are concerned, that it may exist unsuspected for many years and 
finally the hosts die from other conditions. Other persons beyond 
50 years who have more marked symptoms, particularly cough 
and expectoration, are inclined to use home remedies while attri- 
buting the symptoms to such conditions as chronic bronchitis. 
Among those who do seek medical aid, there are some whose physi- 
cians do not look for specific evidence of tuberculosis, such as the 
tuberculin reaction and the presence of tubercle bacilli in sputum. 
Therefore, many elderly persons with contagious tuberculosis die 
from malignancies, heart conditions, pneumonia, accidents and the 
like, without having the tuberculosis detected during life. In this 
country relatively few bodies are examined postmortem, but among 
those who do come to necropsy, tuberculosis which must have been 
contagious during life is found with considerable frequency. 

In the groups reported by Medlar, et al, a clinical diagnosis had 
been made for 81 per cent of a group of persons over 50 years of 
age when tuberculosis was the cause of death, and in only 38 per 
cent when death was due to other diseases. In fact, the latter group 
represented one-seventh of all the persons reported with cavity 
formations due to tuberculosis. Among all the persons who had 
died from tuberculosis, the clinical diagnosis was incorrect six 
times more often for those over 50 years than for those under 30. 
They found that among patients who died from other diseases but 
who harbored tuberculosis which was capable of spreading tubercle 
bacilli, the disease was recognized before death in only one-fourth. 
Thus, lesions in the bodies of elderly persons constitute one of the 
most important but most neglected seedbeds in our population. 
Therefore, seeking contagious tuberculosis among persons beyond 
the age of 50 years is an exceedingly important part of the tubercu- 
losis control program of any community or nation. 


Another important part of the tuberculosis seedbed discussed 
by Medlar et al, exists among persons of all ages who have been ill 
from tuberculosis, have been cooperative and have been treated so 
successfully that they are restored to good working capacity. Even 
among those who remain in good health, tubercle bacilli may be 
shed from their lesions from time to time and the sputum may be 
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found to contain the organisms during attacks of acute or subacute 
bronchitis or pneumonia. 

Other persons who are discharged from sanatoriums with 
arrested disease and who regain good working capacities later have 
reactivations of old areas of disease or new lesions appear, or both. 
If they are not carefully watched and re-examined frequently, they 
may become contagious before symptoms bring them for examina- 
tion. Inasmuch as reactivations and new lesions may appear in 
any person who seems to have been successfully treated, obviously 
all must be kept under observation, not just for a year or so, but 
for life. 

Often physicians and other tuberculosis workers are misled by 
the occasional article reporting that most “breakdowns” by way of 
reactivations or formation of new lesions occur within one or two 
years after the previously treated disease has reached a state of 
arrest. Such authors may advocate that the follow-up on patients 
should be discontinued two years after the disease has been ar- 
rested. Thus, this large seedbed becomes disregarded and neglected. 

Every physician who has kept a considerable number of tuber- 
culous patients under observation for a few decades knows that 
among those who have apparently been successfully treated, a con- 
siderable number reactivate or present new lesions after leading 
normal lives for five, 10, or even more than 20 years. To disregard 
this seedbed at the end of two years is bad economy in life, health 
and dollars. 


Attention may also be called to a serious seedbed of tubercle 
bacilli which exists in every state among inmates and personnel of 
institutions for the mentally ill and in prisons. The morbidity and 
mortality rates from tuberculosis in most of these institutions are 
several times higher than in the general public in the same areas. 
This has long been a disregarded and neglected seedbed and thus 
contagious cases of tuberculosis have been permitted to disseminate 
tubercle bacilli to fellow patients, personnel, visitors in the institu- 
tions, and often in their home and communities after parole or 
discharge. 

Another seedbed of considerable importance in certain parts of 
this country exists among American Indians. The neglect and dis- 
regard for this seedbed of tubercle bacilli is a serious reflection 
upon our federal and some of our state governments. In the entire 
nation there are approximately 400,000 Indians, among whom the 
tuberculosis mortality rate is about 200 per 100,000, while that for 
the nation as a whole was about 30 per 100,000 in 1948. There are 
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only one-half as many beds in hospitals and sanatoriums for tuber- 
culous Indians as is necessary to isolate contagious cases. Moreover, 
in 1948 only 60 per cent of the present beds were in use because of 
lack of funds. The United States Bureau of Indian Affairs has only 
80 physicians but needs from 200 to 250. To operate a tuberculosis 
control program among American Indians equal to that now in 
effect among Caucasians would cost about 11 million dollars annu- 
ally. However, the fine personnel of the Bureau of Indian Affairs is 
forced to get along with slightly more than a third of that amount 
each year. The Bureau personnel has the vision and the will to 
solve the problem, but it cannot be solved until adequate funds are 
made available. 

Another neglected and disregarded tuberculosis seedbed of tu- 
bercle bacilli is among Negroes, particularly those of the South. 
Their mortality rate is approximately twice that among Cauca- 
sians. Those with contagious disease have been permitted to spread 
tubercle bacilli to others of their race and among Caucasians with 
whom they are in contact. Until recently little was done to control 
this seedbed. 

Thus, despite marked reduction in morbidity and mortality 
from tuberculosis in this country there still exist large seedbeds of 
tubercle bacilli which undoubtedly have retarded progress. In other 
words, we would be much nearer the eradication goal if more time, 
effort and money had been used to destroy the seedbeds, which are 
the core of the tuberculosis problem. Workers everywhere must 
agree with Medlar when he says, “The seedbed must be eradicated 
if tuberculosis is to be eradicated.” Abstracted by Jay A. Myers, M.D. 


* * * * 


Trends of Diphtheria in Minnesota,—Siegel says that although 
diphtheria is no longer the serious problem it was formerly, the 
disease has not been completely eradicated. A table listing the 
diphtheria and poliomyelitis cases occurring in Minnesota in the 
years 1937 and 1947, inclusive, shows that since 1942, diphtheria 
has been increasing. In six of the eleven years the cases of dipth- 
theria have been more numerous than those of poliomyelitis. The 
author reviews 210 bacteriologically proved cases of diphtheria 
that were observed at the Minneapolis General Hospital in the 
years 1937 to 1947. Only 38 of the cases concerned children up to 
four years of age, 75 were between 5 and 14 years of age and 97 
were 15 years of age or older. The author suggests that this shift 
in the age incidence of diphtheria may be due to the widespread 
immunization against diphtheria in infancy, which reduces the 
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incidence of disease and of carriers and thereby decreases natural 
immunity. In the past, when diphtheria was rampant among the 
population, older persons maintained their immunity by being 
exposed to frequent small doses of diphtheria bacilli. Now, with 
relatively little diphtheria prevalent in the community, one has to 
depend on artificial immunization. This is clearly shown by the 
numerous reports of the increased number of Schick-positive 
adults. The author believes that the shift of diphtheria to older 
age groups suggests that an immunization program covering a 
wider age group with occasional booster dosages is necessary. Some 
recommendations are given in regard to approved immunization 
procedures. Minneapolis Journal Lancet, May, 1949, from Journ. A.M.A., 
Oct. 8, 1949, p. 415-416. 
* * * * 

Hidden Tuition Charges in High School Subjects,—Harold C. 
Hand, in the Educational Forum.—If the nation is to be strength- 
ened to the maximum, all of the sons and daughters of all the 
people must be appropriately educated by the secondary school. The 
American public secondary school is supposed to be free in order 
that it may be “universal.” 

Actually, it is neither free nor “universal.” Judged by the 
criterion of “universality,” it is typically a 40-50 percent failure, 
for fewer than half of all youth of the appropriate age ever com- 
plete high school. Studies reported over the past quarter of a cen- 
tury consistently reveal that it is predominately the economically 
underprivileged youth who miss out. Typically speaking, the size 
of the family purse is the most significant thing to know about an 
American child if one is trying to predict how long he will remain 
in school. The average cash cost of attending the supposedly free 
secondary school was (in the mid-thirties) about $125 per yard 
per pupil (food, clothing, shelter, and transportation excluded) ; 
these costs rose sharply from an average of about $95 for freshmen 
to a little above $150 for seniors. 

Physical education —These courses share the dubious distinc- 
tion of being the most burdensome on the family purse. Fees or 
assessments are levied in well over 40 percent of the situations. 
For girls this levy was $1 or more in half of the schools. In one- 
fourth it was $2 or more for boys. The practice of requiring pupils 
to buy materials or equipment was all but universal. For both 
sexes, this hidden tuition charge was $5 or more per pupil in three- 
quarters of the institutions. The median total per pupil cost was 
well over $6 for girls and slightly over $7 for boys. For both sexes, 
the total cost was $8 or more per pupil in one-fourth of the schools 
in this study. From the Education Digest, Oct. 1949, p. 13. 
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REVIEWS 

Intramural and Recreational Sports for Men and Women,— 
Norma M. Leavitt and Hartley D. Price. A. S. Barnes and Co., 
Inc., New York, N. Y. 1949, 323 pages, price $4.00. This is a 
description of “the place, function and administration of intra- 
mural and recreational activities in the college physical education 
program,” and tries to solve the problems involved in its conduct. 

In the nine chapters, it discusses the intramural program, the 
administrative personnel and their functions, the organization 
needed, the intramural curriculum, problems involved, records and 
awards, relationship of the program to the college, gives a special 
chapter on Organization of the Extramural Program for Women, 
and makes some general suggestions. 

This text includes a wealth of valuable material much of 
which is found in other texts, but it presents new organization, 
recent data, gives emphasis to the program for women and dis- 
cusses the relation of the intramural physical education program 
to other phases of college life. 

It is a valuable addition to the library of the college teacher 
in physical education.—C. H. K. 


* * * * * 


Modern Dance—Techniques and Teaching,— Gertrude Shurr and 
Rachael Dunaven Yocum. A. S. Barnes and Co., New York, N. Y., 
1949, pp. 191, price $3.75. 

This text is devoted almost entirely to descriptions.of dance 
exercises and dance techniques. Profusely illustrated and with clear 
descriptions, it is excellent for the teacher of the type of dancing 
’ exemplified. Whether the time needed to learn these activities is 
well spent is debatable —C. H. K. 


* * * * * 


The Family Physician,—The greater the complexities of med- 
ical science and the greater the need for specializing on that 
account, the greater also is the need of the patient for wise and 
kindly guidance. If the family practice of medicine should disap- 
pear, a great loss would be sustained. Such a loss would also mean 
that a type of life in which these values were appreciated had gone. 


* * * ok 


MEETINGS 
The American Public Health Association and probably the 
American School Health Association wil] hold their next annual 
meeting at St. Louis, Missouri, in October, 1950. 
The New York State School Physicians Association will meet 
at Syracuse, N. Y., January 26, 1950. 
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